Objectives: It is well established that autogenous arteriovenous fistulas (aAVF) are the preferred conduit for hemodialysis access. There is no consensus, however, on whether multiple interventions on aAVF, particularly following thrombosis, are worthwhile in order to extend functional fistula patency (FFP) and minimize the use of alternative conduits and catheters. We wanted to evaluate whether our policy of repeated interventions for failing or failed aAVF was effective in prolonging their FFP.
Objectives: Arteriovenous grafts (AVG) present a feasible solution for creating a vascular access in patients who are unsuitable for autogenous fistulas (AVF). The quite poor outcomes associated with AVG are largely due to neointimal hyperplasia in the venous anastomosis. The aim of this study was to assess the patency rate of GORE Hybrid Vascular Grafts (HG) in vascular access for hemodialysis.
Methods: This was a cohort study conducted from March 2013 to November 2016. All consecutive patients in whom an HG was implanted in our institution were included. Indications for HG were primary lack of native veins suitable for a direct fistula and secondary lack of native veins due to failure of a previous fistula. In patients suffering segmental occlusions or aneurysmatic lesions (prosthetic interpositions) a standard stretch graft was used. All patients requiring a secondary intervention were also referred to our center. Patients underwent ultrasound follow-up at 1, 3, and 6 months and then every 6 months. Outcomes were primary and cumulative (assisted and secondary) patency at 6, 12, and 24 months (Kaplan-Meier analysis). Patency was evaluated as no evidence of venous stenosis at duplex examination in functional accesses. Graft closures caused by pseudoaneurysm, death, infections, transplants, or related to proximal anastomosis were excluded from the data analysis.
Results: There were 29 grafts placed in 29 patients. In 22 patients, a 5-cm-long nitinol reinforced section (NRS) graft was used, in the other seven, the 10-cm NRS was selected. No patients suffered pseudoaneurysms and surgical closure; graft infections requiring excision were not recorded. Median follow-up was 17 months (2-43). Primary patency was 58.8%, 58.8%, and 50.4% at 6, 12, and 24 months respectively. Cumulative patency was 85.6% at 6 months and 71.4% at 12 and 24 months. Seven clotted grafts were recorded, in one case a central venous catheter was deployed, in the other six cases the clot was managed surgically and then an endovascular completion was done with stent graft deployment to treat the venous residual stenosis and to extend the NRS.
Conclusions: Use of GORE Hybrid Vascular Graft seems to be effective in prevention of vein stenosis in AVG. Interestingly the majority of clotting events occurred in the first 6 months after access creation. Our data suggest to intensify follow-up protocol in this period to improve stenosis detection and treatment and to reduce the occurrence of thrombosed grafts. More data are needed to confirm our findings.
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PC104. The Role of Duplex Ultrasound in Assessing AVF Maturation
Methods: From January 2014 to December 2016, at a single academic medical system, 633 patients underwent upper extremity AVFs creation. Of these, 339 patients (53.6%) had CDUS assessment performed 6 to 8 weeks postoperatively, which included vein diameter, volume flow (VF), peak systolic velocities in arterial inflow and venous outflow, and presence of stealing branches. A peak systolic velocity ratio (SVR) of $2 was used to detect $50% stenosis in venous outflow, and SVR $3 correlated with $50% stenosis at the anastomosis. AVFs were considered mature when they were successfully cannulated on dialysis. Outcome variables examined were rates of primary maturation, BAM, thrombosis, and correlating duplex findings. A generalized linear mixed model was created to analyze duplex criteria associated with AVF maturation, by comparing CDUS findings of AVFs used on HD to those that thrombosed or needed further intervention.
Results: Of the 339 AVFs with postoperative CDUS, 221 (65.2%) were radiocephalic, 93 (27.4%) were brachiocephalic, and 25 (7.3%) were basilic vein transpositions. Of these AVFs, 236 (69.6%) matured, 33 (9.7%) thrombosed, and the remaining patients did not undergo HD. Of the matured
